A 50-year-old white man presented with a 3-month history of vague discomfort in the epigastric region and left upper abdomen associated with 3-kg weight loss. His past medical history was unremarkable; the patient had smoked a pack of cigarettes per day for 20 years.
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Physical evaluation revealed mild normocytic anemia with hemoglobin of 12.2 g/dL (normal range, 13.5-16.5 g/dL). Renal and liver functions were normal. Abdominal ultrasound (US) examination revealed a hypoechoic focal lesion in the spleen (4 cm in diameter) with the spleen itself showing a normal dimension (12 ϫ 9 ϫ 4 cm; Fig. 1 ). No other lesions of abdominal organs or adenopathies were seen. A total-body computed tomography (CT) confirmed the hypodense splenic lesion ( Fig. 2 ) without evidence of other lesions or thoracic and/or abdominal adenopathy.
The patient underwent esophagogastroscopy, and a neoplastic lesion of the distal esophagus was disclosed. Biopsies indicated squamocellular carcinoma. A fine-needle US-guided aspiration biopsy of the splenic nodule was carried out and a cytologic examination confirmed metastasis from squamocellular carcinoma of the esophagus (Fig. 3) .
The patient was treated with chemotherapy with neoadjuvant intent (cisplatin 75 mg/m 2 on day 1 with 5-fluorouracil 1000 mg/m 2 /day in continuous infusion for 96 hours). After 3 cycles of chemotherapy, CT and US examination showed a reduction of the splenic lesion of more than 50%.
Recently Agha-Mohammadi and Calne 2 described a patient with splenic metastasis and reviewed the cases with solitary splenic metastases reported in the literature. They found that approximately 60% and 11% of the primary reported cancers with splenic metastasis are gynecologic and colorectal cancers respectively. The majority of the primary tumors are of the cytohistologic type of adenocarcinoma. 2 The presentation of esophageal epidermoid cancer with solitary splenic metastasis is exceptionally rare. To our knowledge only 1 case has been reported: Esophageal epidermoid cancer was accidentally diagnosed in a patient after splenectomy performed for splenic rupture. 3 In recent years, with the use of radiologic examinations, an increasing number of clinically asymptomatic solitary splenic lesion have been detected. 4 It must be emphasized that when a malignancy is suspected, it is important to establish a cytohistologic diagnosis. This diagnosis can conveniently be achieved by percutaneous fine-needle aspiration biopsy, as previously reported 4 and as described in the current case. This procedure is a low-cost and relatively low-risk technique. 4 
